Dermi-atological Society of London somue years ago by the exhibitor; in this latter case the diagnosis was universally accepted. The young wolmlan now shown had had no previous illness; the nodules had begun to appear five m-lonths previously, and somue of theimi had left scars. They coimmiienced as white, sago-like swellings, afterwards becollming red and then blue. Nodules of this type were situated on the fingers, wrist, armi1, breast, neck, heel, and dorsumiof one foot. The exhibitor promiiised that this case should be tested for tuberculosis, and that a fuller account of it would be published later in the British Journal of Deriatology.
Dr. PRINGLE hesitated, on clinical grounds, to accept the exhibitor's diagnosis. He pointed out the presence of deeply pitted scars left where the eruption had subsided. The lesions, which were distinctly nodular, in no locality presented complete circination, and in many positions, most markedly on the backs of the lower part of the legs, no sign of circination whatever. He was of the opinion that the case was probably of tuberculous nature, and suggested the trial of Calmette's oplhthalmo-tuberculin test as an aid to diagnosis.
Case of Annular Lichen planus affecting the Penis and Right Forearm.
By J. M. H. MACLEOD, M.1D. THE patient was a fairly healthy-looking maan, aged 26, who was emilployed as a letter sorter. He had enjoyed good health till two years ago, when he had a nervous breakdown and was treated in a hospital for severe pains in the head. He suffered also fromi a weak peripheral circulation, with cold hands and perspiring feet. He had never had syphilis, was lmlarried, and had several healthy children. The eruption about to be described appeared last August, at a tillme when he was run down and nervous from having to do double work. It was confined to the skin of the penis and right forearmii, and consisted of (1) small irregularly shaped papules, about the size of a pin's head, flat-topped, and of a lilac pink tint; (2) larger roundish lesions about the size of a split-pea with a scale in the centre, which, on becoming detached, left a depression; and (3) incomiiplete ringed lesions with an irregular border, about 2 mmll. in breadth, covered with adherent scales, broken transversely by striae, and enclosing areas of normal or slightly atrophic skin about the size of a threepenny piece. The lesions were superficial, but had a definite and firm consistence. They appeared first as small, flat papules, which increased peripherally, and involuted in the centre with the fornmation of a scale, which separated and so produced a ringed lesion. The lesions were associated with slight itching. In addition to the lesions on the penis there was a solitary ringed lesion, about the size -of a. large split-pea, on the flexor aspect of the left forearmii. No lesions occurred on the mllUucous mlembranes.
The case was of interest (1) as it showed the muethod of developluent of the annular lesion by the peripheral extension of a papule and its central involution, and (2) because the shaft of the penis is a somnewhat rare situation for lichen planus. In this connection it is of interest to note that Felix Pinkus1 has recently described a series of cases of a nodular eruption, with a close resemblance to lichen planus, which occurred in mien and was usually confined to the penis, but occasionally affected other parts, such as the abdomen, chest, and arm'lls. He namiied it " lichen nitidus," as it consisted of shiny papules with a central depression. These lesions never became confluent, but showed a tendency to be arranged in rows.
Dr. PRINGLE lhad seen on the day of the meeting a case wl-hich he had diagnosed six weeks previously as one of lichen annularis, described by Dr. Galloway in 1899 as distinct from lichen planus of annular type. The manifestations N-ere confined to the backs of the hands and wrists, and consisted of numerous circular lesions with raised, firm margins, averaging the size of a sixpenny piece. An eruption of lichen planus papules had, lhowever, developed upon hoth forearnms during the previous week.
Aich. f. Derm1zat. u. Syph., Wien, 1907, lxxxv., p. 11. Case of Pityriasis rubra pilaris. By J. A. ORAIEROD, M.D.
THE patient was a healthy-looking mnan, aged 30, and by occupation a coal-heaver. Previous to the onset of the present eruption his skin had been healthy and he could cite no adequate cause for the rash. A ml-onth before the outbreak he had attended the Seamen's Hospital for a scalp wound. The first indication he had of the skin affection was that for two days he had noticed that, although working hard, he did not perspire. The skin of his forehead began to feel "tight," and that of the face and neck became red and scaly. The erythemiia and scaliness had gradually spread down on to the trunk and limbs. He was admitted to St. Bartholomew's Hospital on January 3, 1908, and the onset of the eruption had taken place five weeks before admission. At the time of
